by DIC, 3-immune-mediated thrombocyte destruction due to capillary vasculitis and inflammation (most favored mechanism), and 4-increased thrombocyte consumption secondary to vascular endothelial activation (3, 4) . The presence of thrombocytopenia indicates severe disease; therefore, it should be closely monitored with regard to bleeding. After the addition of prednisolone, the platelet count rise and epistaxis regressed, supporting the idea that thrombocytopenia in leptospirosis appears secondary to vasculitis and inflammation. There are limited data evaluating the use of prednisolone in Weil disease (2, 5, 6) . These reports showed that anti-inflammatory drugs like corticosteroids can reverse vasculitis by suppressing inflammation triggered by the disease and, as a result, reduce mortality. Similarly, we also found an effective response to corticosteroid therapy in a short period of time in our case. Based on this, we would like to emphasize that considering Weil disease in differential diagnosis of patients with fever, icterus, azotemia or hematological abnormalities is of significance. Antibiotic treatment should be initiated immediately upon suspicion of Weil disease in order to prevent mortality. Early administration of steroids helps to improve renal functions and prevents mortality in cases with thrombocytopenia. This approach could be important for centers where resources and patient transfer chances are limited. 
